MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—025796

DEPARTMENT OF PUBLI: HEAI.TDH ?N: WELFE-I'_ . - 10 ' ) s]’ATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _____-- v B_}’flmafy eglslrahon istrict N 93 _Ieglafrarl No. _ _

ON THIS STUB =HEDE IS
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

a. COUNTY . / STATE b. COUNTY adhmissi
Missouri " -. * SATEMigsourd . wefor)
b. CI?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b- [|: <. CITY Inside Limits
TOWN-~ . ' . _ Yes (] Ne [

ALY, R Y
c. FULL NAME OF {1 NOT in hospital, give locstion) Inside Limits e g T (14, e} give: T Raside on Farm
HOSPITAL Of " ADD b P A o el

msnnmon Gity Morgue Yes pg{q ﬁ?}r 37 £ it ;k Vo Yes [0 Ne
3. WAME OF GECEASED Firat Wddis = = Tost T4t GATE S = Teur
(Tye or print) Ternon L. m"fiﬁ DgATH 63
5. SEX & 'COLOR OR RACE 7. Married (] Never Married B [6. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male Fegro Widowed [J 'Di\'u‘:nr;:ud (] 12_18_)_}9 13 Months | Days Houn—l Min.
T0s. USUAL OCCUPATION (Give kind of work dane | 105, KIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY

duriea.mott B ool e e - Missourt United States

1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William G. Davis Hellen Pinks

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e EASIAY BF 17. INFORMANT Address

(Yes, nn,ﬁ[amlmown)l (If yes, give war or dates of serv Hellen Daﬁﬂ 3?17 Gottage A'V

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (W INTERV AL BETWEEN
PART . DEATH WAS CAUSED BY: . NSET AND:DEATH

IMMEDIATE CAUSE (a}
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Conditions, if any, DUE TO (b)
which gave:rize 10

above cavse {a), . o _- . ' -

stating the under- oo 7 3,/

lying cause [ast. DUE TO [¢)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If ‘deceased was female wa

disease condition given in PART | (a) there a pregnancy in last 90 days,

[D Yes | O No I O Unknown
19. WAS:AUTOPSY_ |.20a. ACCIDENT SUIE'_!EDE HOMEIIClDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART [l of item 18.)

. PE| ED?. ] A .

YE NO [T

20c. TIMR OF  Houl  Month, Day, Year |
iNJURY  am,
g,

20d. INJURY OCCURRED 20a. PLACE OF LNJURY (e.g., in or about heme, | 208 CITY, TOWN, OR LOCATION

WHILE AT WORK TJ farm, factory, street, office bidg., erc.}
NOT WH[LE AT WORK [T R -
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MEDICAL CERTIFICATICN

21. | attended the deceased from ’ -~ to and last saw :fr:‘ live on
m ‘on the date stated above, and to the best of my knowledge, from the causes stated.

"800 Cleiy] U305

23d. LOCATION (City, fowh, or county) (State)
Y 7' Aousrs Co,

25. DATE RECD. BY I.OCAL REG.

JUN 25.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Y AFFIDAVIT OF

ITEM NO.

LA
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STA"I’EMENT BY LIC.ENSED EMBALMER

| hereby certify that the body whose name is recorded on the reve.rse side of this certificate was embalmed i:;y me,

or by - - _ Student Embalmer No.

working under my personal supervision.

+

Student
’ " Signature of Student Embalmer

Lﬁ_Eeri;ed Embalmer No 3 é‘f &

Note: The. above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to cormnply
with the above constitutes grounds. for revocation of license). - ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg ) v

If this body is not embalmed, fact should be so s!ated above,




